for the Clover of whom we speak to-night was in his very essence a creator, an inventor; and this quality of mechanical invention deserves, I think, to be called genius, for fundamentally genius means the begetting, the creating faculty. Clover was educated at University College Medical School and Hospital. He was a student there when anaesthesia first came before our profession as a practical matter (1845), and he at once ardently threw himself into its special study. His admirers can claim him as the pioneer ancesthetical specialist, for he immediately devoted himself as a practitioner entirely to the assistance of surgeons and dentists in their more painful operations. He was a man of perfect punctuality and method, patient and kind, not only to his patients, but to the younger professional men with whom he came in contact. He was generous with regard to fees, naming his fee, but always accepting the bona fides of his colleagues when they, as is often the case, have to plead mitigating circumstances. In presenting this frame to the Section containing his portrait and an important autograph letter, which I am so glad that you have accepted, I feel compelled to say that I think when Clover decided to throw in his lot entirely with the fortunes of anesthesia, that anesthesia's gain was general surgery's loss, for Clover was a very great surgical inventor, and one of his inventions in surgery must influence that art as long as the world endures. Benjamin Disraeli asks in one of his novels, What is a great man ? and after dismissing gentlemen in Windsor uniforms, et hoc genus omne, as not necessarily deserving the name, decides that a great man is the man who influences the mind of his generation, and since Clover influenced the surgical practice of his generation, and probably that of all succeeding ones, I desire distinctly to claim for Clover the title of a great surgeon. I base his greatness upon his contribution to the surgery of stone in the bladder. One of the greatest boons conferred upon suffering humanity during the surgically glorious nineteenth century by our generous and unappreciated profession was the gift of lithotrity, or the art of removing a stone from the urinary bladder without the employment of the knife. Civiale, of Paris, was the father of the art of actually breaking up and crushing the stone as it lay in the bladder by instruments introduced by the natural passage, but Clover, of London, was undoubtedly the father of the art of completely and immediately removing from the bladder all the fragments so made. His evacuating tubes and rubber bottle alone rendered possible the modern operation of lithotrity at one sitting, and so conferred an inestimable boon upon mankind. And more even than this can be said, for while no single man can claim the modern lithotrite or stone crusher as his invention, Clover's evacuating apparatus is practically as useful to-day as it was when first made public in the pages of the Lancet of May 12, 1866 '-for I should be content and happy to use it, just as it left his hands, if I had to perform lithotrity to-morrow. All modern evacuating bottles or aspirators are essentially Clover's. Great modifications have been suggested and employed by Sir Henry Thompson, and by Professor Bigelow, of Boston, and many others, but all have been abandoned, and the evacuator of to-day is essentially and practically Clover's. The same can be said of Clover's evacuating tubes; he urged that they should be short, not of large calibre, and furnished with stylets. Since his paper was published, long tubes, large tubes, and non-styleted tubes have been used and recommended by operatorsand have all been abandoned. Clover proved that the smaller the tube the brisker the current of water in it, and that the shorter the tube the more rapidly the broken stone was withdrawn and caught by the bottle. Much might be said about Clover's minor surgical inventions and suggestions, but I have said all that I think is really necessary, for I am imbued with a sincere desire to be just, and nothing more. The last century was, surgically speaking, the most marvellous that the world has ever seen, and throughout that century the surgeons of the British Empire led the van of the army of progress. What I have said of Clover can only be said of some dozen or so of these British pioneers -namely, that he was an originator, and has left an abiding mark upon the practice of his profession. I am, therefore, justified in calling Clover a genius and a great surgeon.
Mr. H. BELLAMY GARDNER contributed the following brief biography: Mr. Joseph Thomas Clover, whose framed photograph, together with two autograph letters, have been presented to this Section of the Royal Society of Medicine through the kindly generosity of Mr. Buckston Browne, was born at Aylsham in Norfolk in 1825. He received a general education at Grey Friars Priory, Norwich, became a pupil of Mr. Gibson, a surgeon of large practice in that city, and, in 1842, a dresser at the Norfolk and Norwich Hospital. An atthck of pulmonary disease, which subjected him to periods of disabling illness for the rest of his life, occurred at this time, and kept him away from his duties for four months. In 1844 he came to London and entered as a student at University College Hospital. He was regarded by the staff and his fellow-students as one of the most promising and prominent men of his time, and became house surgeon to Mr. Morton and then to Mr. Syme in 1848, and later in the year was elected Lancet, 1866, i, p. 515. A-la resident medical officer. Mr. Syme subsequently offered him a similar post; at the Edinburgh Royal Infirmary, but this he was obliged to decline. The duties of his office, which he held for five years, included the administration of a large number of anesthetics from the time of their introduction into surgical practice on December 19, 1846, onwards. In 1850 he obtained the Fellowship of the Royal College of Surgeons, and in 1853 he moved to No. 3, Cavendish Place, London, W., where he continued to live throughout his career until his death in 1882. The state of his health determined him to practise exclusively the administration of anaesthetics, for in this he had already become pre-eminent. He subsequently became administrator of ancesthetics at the Westminster and University College Hospitals, and at the Dental Hospital of London. His mind was markedly of a mathematical, constructive, and inventive order, and his knowledge of mechanics sound and thorough, so that, when the potency and dangers of chloroform first began to be realized, he set to work, and after many trials constructed a portable bag which could be filled with a mixture of 4 per cent. of chloroform vapour and air. This is described by him in an article written in 1868, but was. employed in practice seven years before. Besides this bag, which has now gone out of use, anmsthetists owe to him the design of a facepiece as superseding a mouth-tube, which was the early method of administering nitrous oxide, also the initial idea of mixing nitrous oxide with ether during the induction of anTesthesia, and the invention and construction of both the large gas and ether inhaler and the portable regulating ether inhaler, which latter has been and remains in general use since his time. These are indeed a valuable legacy to our speciality, and in addition to his great work in instilling confidence into, the profession as to the possibilities of safe anesthesia during surgical operations, constitute a record by which his successors mav still feel truly inspired.
Mr. Clover's contributions to medical literature are as follows:
"On the Administration of Chloroform through the Nostrils," Lancet, 1868, i, p. 231. "On the Administration of Nitrous Oxide " (introduces the Facepiece Mr. Clover was a genius, one definition of a "genius" passed through his mind.
A genius was one who was capable of taking infinite pains. It was certainly true that Clover was essentially a man who was able to take pains; and this he did.
It had been his (the speaker's) privilege to look through the important papers which Mr. Clover had left unpublished, and on going through them he was greatly impressed by the extraordinary power of taking in details and attending to details which had culminated in the successes which Mr. Clover had been able to place before the world-successes which had impressed Mr. Buckston Browne to regard him as a great surgeon, and which enabled those in that Section to regard him as a great anwsthetist. Those who enjoyed the aftermath of his labours did well to render homage to that great man, and to recall the story of the progress which his efforts had made possible in the employment of anesthetics. He (the speaker) feared that in these days men were too apt to accept as granted the work of those who laboured in the days gone by; there were many discoveries which were claimed to have been made to-day which in reality had been discovered before, but bad become hidden in Transactions or other obscure places. Clover was a man who wrote comparatively little, and therefore a great deal of the merit of his work had sunk into oblivion. Yet it was preserved in the hearts of some of them, those who had had the privilege of knowing him, and those who had had the curiosity to search through the literature which remained dealing with his work. Still, Clover left behind him enough to show that not only was he a man who advanced his subject, but one who really had that prophetic power which some great men possessed, and the ability to anticipate discoveries. It would be tedious for him to labour the matter, but he might be allowed to devote a few moments to speaking of some of the obvious advances which Clover had effected, and which had left their impress upon our ideas to-day, and upon our medical work. Clover was merely a name to the student of to-day, the name of one who invented an inhaler. But he was far more than this. Clover, at the time of that very important Committee which owed its inception to the Royal Medico-Chirurgical Society, the Report of which was issued in 1864, though not sitting upon the Committee, was an assessor to it, and the scientific and technical adviser to it. Further, Clover, he believed, also supervised the experiments which were undertaken by that Committee. In this report it was interesting to remember it was said that chloroform undoubtedly was a dangerous drug, but that ether, although less dangerous, was not of such general use, owing to the long time which ether took to produce narcosis. He could not help thinking that this finding of the Committee rankled in the mind of Clover, and induced him to determine to. amend the matter and demonstrate that not only was ether a safer drug, but that it should be as satisfactory, with scientific handling, for the purpose of ancesthetization, and as manageable as its younger claimant to popularity, chloroform. And so a little over ten years afterwards Clover produced his "smaller portable regulating ether inhaler," and that at once produced a revolution in the method of giving ether. The older plan of soaking a towel with quantities of ether, or using it in covered masks containing sponges or flannel, was brushed aside, and an attempt was made to use it scientifically. Another great advance was made when Clover indicated that the initial difficulty of giving ether, the feeling of suffocation and distress when the patient first drew breaths, retching, gagging, and so on, could be obviated if induction was brought about by means of nitrous oxide. This procedure overcame the initial difficulties and the dangers due to the holding of the breath, while struggling was diminished if not abrogated. Clover thus indicated that ether could be used, providing there were no conditions of the lungs or bronchi to contra-indicate its employment. But that did not cover all the work which Clover did for anaesthetics. He was imbued with the teaching of Snow, whose memory Dr. Dudley Buxton feared was not kept as green as it should be at the present time. Clover never lost sight of the value of dosimetric methods of giving chloroform. His well-known chloroform inhaler was devised to give exact percentages. An able article, which appeared posthumously ink" Quain's Dictionary," placed the order of safety of the different methods of giving chloroform in the following sequence, the most dangerous being placed first: The folded towel, lint, then dropping upon a Skinner's mask, then the inhaler of Snow, which he extolled, and then finally his own inhaler, which he modestly said was not of universal application, owing to its cumbersome appearance and the nbcessity of acquiring a more difficult technique. He (the speaker) might remind the meeting that by means of that inhaler Clover was, next to Snow, the man who taught, or attempted to teach, the importance of administering chloroform in definite, known percentages. In his apparatus he mixed 33 minims of chloroform in 1,000 cubic inches of air, and thus got a mixture in the large bag which was of known percentage strength. He set forth in the most careful manner to elaborate his designs for instruments for giving ether in succession to nitrous oxide, the result of both careful study and close attention to details. He had seen Clover's diagrams, which revealed a gradual evolution from the simplest ideas, and culminated in the finished instrument, evidencing that Clover had looked at the matter from every point of view. In fact, he dealt with his problem as a genius, and nobody but a genius would have carried out what Clover did. He was a skilled mechanic, and a most capable man with his hands. But he was not a mere mechanician; all his work was based upon profound scientific knowledge of his art. He recognized that the practice of anaesthesia was an art based upon a science, and it was because he had this accurate science behind his art that Clover was what he was. Those interested in the matter, who could consult the few papers he had left behind, would find that a great deal of the teaching of to-day, which seemed to be modern, was-really adumbrated by Clover in his writings. For example, he recognized the important mode of speaking of narcosis: he did not use the common term now employed, "degrees of anaesthesia, partial and light anesthesia," but he spoke of narcosis, and a particular degree of narcosis he regarded as anamsthesia. Another important piece of work which Clover did was to investigate the effect of using electric currents in stimulating the heart which was failing owing to an overdose of chloroform. He demonstrated the danger of employing that method. For many years after Clover's death it was still the custom to carry round a small battery by which the last hopes of the patient's recovery were put to an end through the dangerous procedure of stimulating the region of the stellate ganglion. What more should one say of Clover? He could say many more things. Already Mr. Buckston Browne had spoken of his kindness and of his extreme modesty. It would be found that great men were modest, because they recognized how far below their ideals they themselves were, and must ever be. The small man believed he had attained to the top of the mountain; but the great mind saw other mountains soaring higher beyond. He congratulated the Section in doing homage to one who had achieved so much for the work upon which the Section was engaged. He believed it was good for them to pause awhile in their technical art, and to burn incense before the altar of men like Clover, and to hope that the burning of that incense might make many practitioners strive to advance their calling as Clover undoubtedly did.
Technique in General Anesthesia for Intranasal Operations. By H. BELLAMY GARDNER.
THE system for establishing suitable general anasthesia for intranasal operations, which I now venture to describe, has been slowly evolved during the course of many years, and appears to produce the best conditions for the operator's manipulations, while protecting the patient from all risk of intercurrent asphyxial strain. It depends primarily upon the mechanical and physiological principle that while surgical work is being carried on in the nasal passages the patient's respiration should be entirely conducted through the mouth. This is effected by the insertion of a captive post-nasal sponge directly anaesthesia has been established.
The reasons for the observance of this first principle are, in the first place, to prevent blood and other fluids from draining backwards out of the nasal cavities into the pharynx, cesophagus, and trachea, and this is necessary because their presence in the upper air passages results in constant movements of swallowing and coughing in light anesthesia, with irregularities in the respiratory rhythm, which interfere with the intake of the anaesthetic vapour and introduce an asphyxial factor which may depress the circulation. In the deeper stages of anaesthesia such fluids may pass the epiglottis and invade the trachea and bronchi, producing a partial or complete obstruction to the entry of air into the lungs and the risk of septic pulmonary infection. Secondly, by cutting off the nasal cavities from the respiratory tide, spraying of blood over the operation area from behind forwards at each act of expiration cannot occur; and thirdly, the vicious circle induced by free blood in the upper air passages, with coughing and swallowing, followed
